
School Year: _______________ 

Updated September 30, 2025 

 

TRINITY CHRISTIAN ACADEMY 
Authorization to Carry and Self-Administer an Inhaler at School 

Students in Grades 4 – 12 ONLY 
 

Student: ___________________________________________________ Grade/Section: _________________ 

 

Medication: ____________________________________ Specific Diagnosis: __________________________ 

 

Florida State Statutes mandate that physician authorization is required for a student to carry an inhaler 

at school. This applies during school hours and school sponsored sports and activities. In addition the following 

guidelines must be adhered to: 

 

• A pharmacy label including the student’s name and dosing instructions must be affixed directly to 

the inhaler. If not directly labeled, the inhaler must be kept in the pharmacy labeled box.  

• If there is not marked improvement after one treatment, the student must inform school faculty or staff 

immediately. 

• This form or an equivalent from the prescribing physician is on file. Any changes to medication or 

health must be documented and current. 

• Parent or guardian authorization is completed and on file. 

• Trinity Christian Academy allows only students in grades 4 – 12 the option to carry and self-administer 

rescue inhalers. 

 

*Please have the physician complete the following or complete a prescription notice stating the student is 

capable of self-administering the inhaler. An Asthma Action Plan is also acceptable.  

 
Section 233.0561, Florida Statutes, authorizes asthmatic students to carry a metered dose inhaler on their person while in 

school when they have approval from their parents and their physician. 

 

 

*PHYSICIAN AUTHORIZATION FOR ASTHMA INHALER 
 

The above-named student has demonstrated proper use and IS QUALIFIED to carry and self-administer the medication as 

directed on pharmacy labeling. 

 

__________________________________________   ___________________________________   ___________ 

Physician’s Name (please print/stamp)                          Address                                                            Zip Code 

 

__________________________________________   _________________   ________________    ___________ 

Physician’s Signature/Stamp                                          Phone                            Fax                             Effective Date 

 
Trinity Christian Academy reserves the right to rescind this order as a result of: 
 

• Improper use or storage of the prescribed inhaler.  

• The inhaler is used with the intent to harm oneself or another student. 

• The inhaler is shared with another student. 

• The guidelines for self-administration, as outlined above, are not met. 

 

Parent Signature: _________________________________________________ Date: _____________________ 

 

Primary Phone: ___________________________  Email: ___________________________________________ 


